Few subjects in child health have caused so much uncertainty and controversy in recent years as whooping-cough immunisation, its benefits and its dangers. A set of reports' from the Committee on the Safety of Medicines and the Joint Committee on Vaccination and Immunisation (JCVI) give the best information so far on this difficult subject, and provide definite answers to at least some of the questions. In summary, they show firstly beyond reasonable doubt that in the few days after pertussis immunisation a child is more likely than at other times to develop an acute neurological illness which may leave permanent neurological handicap, However, this complication of pertussis immunisation is rare, and most acute neurological illnesses of early childhood have other causes. Secondly, the reports suggest that the recommended contraindications to pertussis immunisation are genuine and important because children immunised in spite of contraindications are more likely to suffer neurological complications. Thirdly, the experience of the whooping-cough epidemic in the UK in 1977-79, after the dramatic fall in immunisation rates, leaves no doubt that pertussis immunisation does protect the child against the disease.
The reports have already been commented upon.2-4
Here we discuss the aspects which are of most concern to paediatricians. There was an increased risk of acute neurological illness in the period from 7 to 14 days after measles vaccination, the relative risks being of the same order of magnitude as for DTP. This finding has occasioned much less comment than the effects of pertussis immunisation, but it is reasonably reassuring that no child had serious lasting neurological damage from measles vaccination.
Thirty-five children had acute neurological illnesses in the 7 days after DTP immunisation, of whom 3 were previously abnormal. We can expect from the risk ratios that in some (perhaps about one-third) the association was coincidental but that in the remainder there was a causal connection. Of the 32 previously normal children, 21 recovered completely, 2 died, and 9 were neurologically handicapped 1 year later.
Case-control studies do not normally permit calculations of 'attributable risk', which in this study is the part of the incidence of serious neurological illness which is actually caused by pertussis vaccination. However, tentative estimates could be made from the NCES since the study was based on a whole population in which the proportion immunised and the total incidence of acute neurological disorder were known with reasonable accuracy.
With The whooping-cough immunisation controversy 579 were severely disabled as a result of any of the routine childhood immunisations. The scheme and its operation have been criticised.5 Many paediatricians were unhappy about the concept of special provision for one small group of handicapped children, believing that help should be based on need rather than cause. However, the Act, which had all-party support, was clearly in line with public opinion. Certainly the ethical issues are complex, because it is arguable that a child undergoing pertussis immunisation does so partly for his own benefit but partly also for the benefit of the community. In any case, the time for arguing the merits of the scheme ended when Parliament had passed the Act, and though some paediatricians and paediatric neurologists have been unwilling to assist in its operation, many others have done so by advising the Vaccine Damage Payments Unit of the DHSS on case records, and by sitting on Vaccine Damage Appeals Tribunals.
Final decisions have now been reached in over 2000 cases of alleged vaccine damage, and it is possible to make somejudgments about the operation of the scheme in the light of the NCES and of the Meade and Dudgeon reports. Is it true that 'f6m of public money had been dispensed in a highly arbitrary way'?5 The decision as to whether an individual child's disability was the result of vaccination is always difficult, for the reasons that have made all retrospective studies of the subject difficult. However, experience of the scheme, and in particular of the vaccine damage tribunals, is that they have applied exactly the same criteria as those used by the Meade panel. In order of importance, these are: Was there a close time relationship between the immunisation and the onset of the suspected reaction? Was there any other explanation for the child's illness or his later disability? Has the history been consistent? It is also helpful if the role of immunisation was questioned at the time of the original events.
Does the number of claims allowed correspond reasonably with the expected number of cases of pertussis vaccine damage? Up to 20 January 1981, 2683 claims had been made, of which 607 had been successful (339 at the first application and 268 after appeal to tribunals).5 The final number of successful claims from this batch is likely to be about 700. The scheme relates to other vaccinations apart from pertussis: of the first 579 awards. 432 related to vaccines or combinations including pertussis (DHSS, 1981, personal communication 
